m“».kg_u.".. COMPLETED >_uuw_nb._._02. TAX

- ¥

m._.hﬁ.mgmz..,.bz_u mmm T0:

Permit #: &m\\ Q&Mﬂhw %

Date: ﬁw r\ \v \aﬂ
Amount Paid: @u ] dm

< Washbiirm, Wi mnmmp
+(715) 373-6138 .

s 02 2015
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[l Addition/Alteration | 3 1-Story + 5?\&%@.@ o2 M (New) Sanitary Specify Type: E). L) X well
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il Bunkhouse w/ ([J sanitary, or _] sleeping quarters, or ] ccoking & food prep facilities) | { X )
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above described property at any reasonable time for paction. -
Q-5
Owner{s): \\ﬁ\ \ﬁé\ﬁ Date n.;.w
{if there are ﬁcau_mb%ﬁmm&” 7 the Deed & Owners must sign or letier]s m»\:ﬂ:ozmm tion must accompany this application}
Date

... Authorized Agents

s o5 COPY of Tax Statement
purchased the progerty i Retor




& spplying fo

Show Location of:
Show [ Indicate:
Show Location of {

(2)

(3) o

Proposed Construction
Morth (N) on Plot Plan
*) Driveway and (*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: {*) Well {W); (*} Septic Tank (ST); (*) Drain Field (OF};
{8) Showany (*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

(

*) Holding Tank (HT) and/or

A*

} Privy (F)

J
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Please complete {1} — [7} abowe {prior to continuing)

{8)

Sethacks: {measured to the closest point)

Setback from the Centerling of Platted Road

Feet

Setback fram the Lake (ordinary high-water mark)

Sethack from the Established Right-of-Way

Feet

Setback fram the River, Stream, Creek

feet

Setback from the Bank or Bluff

Feet

Setback from the North Lot Line

Feat

Sethack from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on property [ 1Yes [T No
Setback from the East Lot Line g 2 AZAT 5k Feet Elevation of Floodplain Feet

.| Sethack to Septic Tank cr Holding Tank Feet Sethack to Well Feet
7. Sethack to Drain Field Feet
Sethack to Privy (Portable, Composting) Feet

Prior to the placement or construction of a siructure within ten (10)

ather previously sirveyed corner or marked by a

marked by a licensed survevor at the owner’s expense.

et of the minimum required sethack, the wo:nan tine from which the setback rmust be measured must be visibie from one previously surveyed cormer to the
licensed surveyvor at the owner’s expense.

Prior to the placement ar construction of a structure more than ten {10} fest but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed cornar 1o the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a knawn corner within 500 feet of the proposed site of the structure, or must be

{8} Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
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